
CERTIFICATION OF EXPENSES OF

STATE’S ATTORNEY

This form should be used by State’s Attorneys in counties other than Cook seeking payment of expenses from the
Capital Litigation Trust Fund. 

State’s Attorney: ___________________________________________

Case Name: ___________________________________________

Case Number: ___________________________________________

Judge: ___________________________________________

Court: ___________________________________________

The Capital Crimes Litigation Act (725 ILCS 124) provides that the Capital Litigation Trust Fund may be used “To
provide State’s Attorneys with funding for capital litigation expenses including, but not limited to, investigatory and
other assistance and expert, forensic, and other witnesses necessary to prosecute capital cases.” 

The State’s Attorney named above hereby seeks the certification of the following expenses as reasonable, necessary, and
appropriate for payment from the Capital Litigation Trust Fund:

Description of Expense Amount 

_________________________________________________________       $_________________

_________________________________________________________       $_________________

_________________________________________________________       $_________________

_________________________________________________________       $_________________

_________________________________________________________       $_________________

Total Expenses: $_________________

The State’s Attorney requests that payment be made as indicated below: 

Payee: _____________________________________________

Address: _____________________________________________

_____________________________________________

_____________________________________________

Upon review of the expenses listed herein, including all supporting documentation, I certify that the expenses are 
reasonable, necessary and appropriate for payment from the Capital Litigation Trust Fund. I also hereby certify that the
defendant in this case is indigent and that the State’s Attorney had not filed a certificate indicating he or she will 
not seek the death penalty, or stated on the record in open court that the death penalty will not be sought, prior to
incurring these expenses. 

Signed: _____________________________________________ Date: _____________________________
(Attorney General or State’s Attorneys Appellate Prosecutor)

Name: _____________________________________________ Title: _____________________________
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